NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS, DIVISION OF HOUSING AND
COMMUNITY RESOURCES, WEATHERIZATION ASSISTANCE PROGRAM MONITOR
INSPECTION FORM

Client: Jane Doe Job Number: LIP08-98

101 South Broad Street Agency Name: ACME

Trenton NJ Monitor:

(609)123-9876 Vendor: Fuel Inc
Monitor Date: Pre CFM: 0.00 Post CFM: 0.00 Monitor CFM: 0.00
Effective CFM: Total Eff CFM: Required CFM:
Method 1 (Occupants&Smokers): Method 2 (Heated Volume): Method 3 (Mechanical Vents): Method 4 (Bedrooms):

Measure Group: Distribution

Measure Quantity ‘ Status Comments Callback

Duct Sealant 2|Fail/Pass [

Measure Group: Floor

Measure Quantity ‘ Status Comments Callback
Vapor/Moisture Barrier (Polyethylene) 2|Fail/Pass [1
Foundation Insulation 1|Fail/Pass [1

Measure Group: HeatingSystem

Measure Quantity ‘ Status Comments Callback

Oil Tank Above Ground Install 1|Fail/Pass [1

Measure Group: Infiltration

Measure Quantity ‘ Status Comments Callback



[y

Two Part Foam

Fail/Pass []

Measure Group: Refrigerator

Measure Quantity Status Comments Callback

REF 18cf 30Wx67Hx32D White 46-68972

SEARS 1|Fail/Pass [1
Measure Group: Wall
Measure Quantity ‘ Status Comments Callback
Wall Insulation 1|Fail/Pass [1
Wall Insulation 1|Fail/Pass [1

Inspection Comments

Monitor Comments

Monitor Signature Date



